Name;:

Medical History

Birth date: Age: Date:

Allergies:

Married____ Single____ Divorced___ Widow____

Menstrual History
Age at beginning:

Regular; [lyes [INo

Cycle:
How many days?

List Pregnancies {include Miscarriages)

Child's Hours of

Weight Sex Labor Anesthesia

Year Complications

days (from start to start, now)

How [Light [IModerate [IHeavy
Pains or cramps [ 1Yes [INo

Date of last period:

Birth Control Method:

Hormones:

Past/present genital warts, HPV, herpes, Chlamydia, gonorrhea, HIV:
Have had an abnormal Pap smear? [1Yes [INo When:

Any leaking of urine? [1Yes [INo When:
Smoker: [1Yes [INo Packsperday:
Caffeine: [1Yes [INo How much daily?

Exercise: L1Yes [INo How often?

Treatment::

Treatment::
Alcohol: [1Yes [INo How much/how often:
Helmet usage: [1Yes [INo Seatbelt usage: [Yes [INo
Have you ever been physically or sexually abused? [1Yes [INo

Have you ever had counseling for any reason? [1Yes [INo Drug usage: [IYes [CINo

Surgeries: please list what and when

List all medications:

Date

Results

Last Pap
Mammogram

Colonoscopy

Flex sig or BE

Stool cards

Cardiac risk/lipids

CBC

TSH

UA

Other

Tetanus

QOver




Family History {Parents, siblings, grandparents) Who: What:
Heart disease Clves [No
Cancer [ves [INo
Stroke Clves [INo
High blood pressure [CYes [lNo
Elevated cholesterol/triglycerides Llves [lNo
Diabetes Clves [INo
Thyroid Cdyes [INo
Mental problems [Ives [INo
Alcoholidrug over usage [lves [lNo
Blood clots or blood disorders Cdves [CIno
Genetic problems Clyes [CINo
Osteoporoses [IYes [INo
Tuberculosis CYes [lno

Have you ever experienced:

Eye disease, injury, impaired sight [Cdves [iNo
Ears, nose, mouth, sinus, hearing change Cdyes [lno
Swollen lymph nodes or glands Cyes CNo
Blood vessel clot, disease, anemia [dyes [No
Skin rash, sores, changing moles [dves CINo
Weight gain/loss, hot or cold intolerance [dYes [INo
Persistent cough, wheezing, asthma Clves [INo
Lung disease, shortness of breath [Clves [lNo
Chest pain, heart murmur, valve disease Cdyes [INo
Change in bowel, constipation, diarrhea Cdves [INo
Indigestion, heartburn, persistent nausea CdYes [iNo
Liver disease, hepatitis, gallbladder Clyes CINo
Hemorrhoids, blood in stool CIves [CINo
Seizures, head injury, loss of consciousness  [1Yes [INo
Headaches, migraines Cves CINo
Joint pain, muscle weakness, brokenbones  [lYes [INo
Marked moodiness, depression, anxiety ~ [IYes [INo
Diabetes, gestational diabetes, thyroid Cdves [INo
Office Use

Reviewed




